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REVIEWS. 


Art. XX .—A Practical Treatise on Diseases of the Skin. By Louis 
A. Duhring, M.D., Professor of Diseases of the Skin in the Hospital 
of the University of Pennsylvania; Physician to the Dispensary for 
Skin Diseases, Philadelphia; Author of “Atlas of Skin Diseases,” 
etc. 8vo. pp. 618. Philadelphia: J. B. Lippincott & Co., 1877. 

The author dedicates this work to his former master, Prof. Hebra, 
one who certainly deserves this and any honour that the profession in this 
country has in its power to bestow, for the many thoroughly educated 
pupils he has sent back to her, as well as for his unparalleled services in 
the advancement of dermatology. Of the former certainly no one is 
more accomplished or better fitted by temperament to write a new book 
on skin diseases than Dr. Duhring. It has been his object to prepare a 
concise and practical treatise for the use of the practitioner, without 
attempting to make it exhaustive, or a medium for the discussion of dis¬ 
puted points, or the presentation of theoretical questions in dermatology ; 
and we are happy to say in the beginning that' lie has succeeded admirably. 
The nomenclature and classification are mainly those of Hebra—as the 
simplest and best system yet devised, we agree with the author in believing ; 
that he did not attempt a new one we congratulate him and all students 
of dermatology. The illustrations, sixteen in number, representing 
sections of the healthy skin and the vegetable and animal parasites, are 
simple and good. The book is well printed, and makes a handsome 
volume of six hundred and eighteen pages. 

The first part is general in character, devoted to an exposition of the 
anatomy of the healthy skin, and to concise considerations of the symp¬ 
tomatology, etiology, pathology, diagnosis, treatment, and prognosis of 
its diseased conditions. To this difficult and important portion of his 
work the author has given careful attention, and a close study of it, 
before consulting that which treats of the special diseases, will well repay 
the general reader. Its definitions and descriptions are clear and com¬ 
prehensive, and the points upon which we should take issue with the 
author are few and of minor consequence. In his account of vesicles 
and their formation, he states that the anatomical seat is “between the 
mucous and horny layers of the epidermis.” We should have said that 
this is so in some cases, while in others the separation of the tissues by 
the serum is wholly within the rete, and that in others the cavity is formed 
between the cells of the horny layer. 

The author is inclined to regard diet as a prime factor in the causation 
of skin diseases, not, as he admits, that this can be directly demonstrated, 
but because he finds some error of digestion in so many cutaneous affec¬ 
tions. “ Each part of the digestive tract,” he says, “ should be gone 
over in turn, with leading questions, assuming for the most part, that 
some functional trouble does exist. Here, in the alimentary canal, we 
may find the key which will disclose the cause of a great number of skin 
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diseases.” Such an investigation would no doubt detect similar faults 
in as large a proportion of the patients who seek relief at general dispen¬ 
saries and hospitals for every kind of sickness. Such faults of digestion, 
too, without any appreciable accompanying disturbances of the skin or 
other organs, are the most common of all ills, and in only exceptional 
instances are they to be detected to any marked degree in the course of 
cutaneous affections. We fail to see, therefore, why such “causes” can 
be regarded as more instrumental , in the production of diseases of the 
skin than of any other tissues and organs of the body. 

In the matter of treatment certainly no more judicious rules could be 
laid down than the following : “ The most satisfactory results are to be 
obtained from the conjoint employment of both plans of treatment. 
Where, however, external means are sufficient to relieve the trouble both 
promptly and permanently, internal treatment is not only superfluous, 
but may even be productive of harm.” Now the question in dispute 
between those who support in the main on the one hand the internal, on 
the other the local method of treatment, has arisen largely in consequence 
of theoretical views entertained by them concerning the etiology of cuta¬ 
neous affections; the former assuming that these diseases are mostly 
constitutional in character and, therefore, require internal treatment. 
Unfortunately, this is a question very easy to dispute over, because it is 
almost wholly beyond demonstration, but so far as it may be proved by 
the results of treatment, the test, as advised by Dr. Dnhring, should be 
practically conclusive. The trouble is that those who contend for the 
constitutional origin of skin.diseases will not consistently apply it. They 
argue that the internal medication is all-essential, and yet do not refrain 
from using the same external methods of treatment as those who rely 
almost wholly upon the latter and find it sufficient. Let, on the one 
hand, those who maintain that eczema and acne, for example, are gene¬ 
rally due to disturbances of this or that portion of the internal economy, 
treat one hundred consecutive cases of each affection (leaving out those 
of the former due to artificial causes), by remedies introduced into the 
stomach in accordance with the etiological theories of the individual 
observer, and by these means alone. On the other hand, let the same 
number of cases of these affections be treated by external applications 
alone. Let the results in the two series, both as to “ promptness and 
permanency,” be compared. We should then be able to discuss the 
direct issue in controversy. 

So far as we know, an approach to this method of exclusive treatment 
has been practised on one side only ; Professor Hebra has, for a long 
series of years, been in the habit of relying upon external treatment 
alone in the great majority of cases of these among other diseases. 
Who is a keener observer than he ? who can show better results as a 
practitioner? We have never heard, however, that the most ingenious 
inventors of theories of internal causation relied in any great measure 
exclusively upon internal remedies in the treatment of their cases. They 
seem only too willing to resort to the topical applications which the 
other side has proved to be generally all-sufficient, at least, to pro¬ 
duce as prompt and permanent a cure as the nature of the disease per¬ 
mits. Practically, however, the question in dispute cannot be so abruptly 
divided, because in a not inconsiderable proportion of cases some faults of 
the general economy or of other organs may be present, which, although 
not directly the cause of the skin disease, yet may modify or aggravate 
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it, and thus interfere with the action of the appropriate treatment. The 
removal of any morbific influence which depresses the general system will 
of course permit a more prompt response on the part of the cutaneous 
tissues to the action of local applications, jnst as the administration of 
tonics will, when required, stimulate them to a similar activity. It will 
not do, therefore, to assume, from the favourable action of internal reme¬ 
dies in mixed treatment, the internal or constitutional nature of skin 
diseases. 

The author divides cutaneous affections into nine classes, and distri¬ 
butes them in the following order, which, as above stated, is a slight 
modiflcation only of the system of Hebra : disorders of secretion ; hyper- 
semias ; exudations ; hemorrhages ; hypertrophies ; atrophies ; new 
growths ; neuroses ; and parasites. 

Each individual affection is treated of in the following manner : 1. The' 
synonyms are given, a matter in the present amorphous state of nomen¬ 
clature of great importance. 2. A definition in a few clear words pre¬ 
sents the characteristic features of the disease. 3. The symptoms of the 
affection in all its stages and varieties, subjective and objective, are fully 
detailed in a simple graphic style. 4. The etiology is considered with 
as much perspicuity as the general uncertainty of the theme allows. The 
author entertains, we should say, more positive opinions in general upon 
this subject than most writers of the German school, but fails to impress 
ns that they rest upon a less conjectural basis than the views of others 
who would trace most diseases of the skin to internal disturbances. 5. 
Under pathology the anatomical changes in the cutaneous tissues are 
given after careful analysis of the results of the many recent investigators 
in this field of observation. 6. Diagnosis. Unusual attention has been 
given to the subject of differential diagnosis, the most characteristic 
features of each affection being contrasted with those of others which 
might be mistaken for it. Unfortunately in the most doubtful cases, 
where such discrimination is so essential, these typical appearances fail 
and exceptional manifestations take their place. 7. Treatment is discussed 
with that care and detail which will enable the general practitioner to 
learn the appropriate remedies to be used in every stage of disease. The 
rules, general and special, are in the main conservative and most judicious, 
no specifics being vaunted. In a few instances only has the author been 
induced to make favourable mention of remedies which we should prefer 
to see endorsed by the results of his own observation. This portion of 
the book forms one of the most practical treatises on the management 
of skin diseases yet written. 8. Prognosis receives proper consideration 
in relation both to the natural course of the disease and to therapensis. 

It is not our purpose to designate all the points of variance between 
the opinions of the author and of other writers on dermatology, because 
a book without such individuality would be without interest or savor, and 
we have space but for few critical comments. 

In speaking of seborrhoea the author says that after infancy it is not 
encountered again, as a rule, until puberty or adult age, and that the 
general health of the patients is always “ below standard.” Neither 
observation accords with our own experience ; we see numerous cases of 
seborrhoea in children of all ages, and it is only in exceptional instances 
that patients of any age, from the wealthy classes at least, those who in 
large numbers seek relief from the specialist for this affection alone or 
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for its accompanying alopecia, present any other diseased condition 
whatever. 

In describing the varieties of eczema, Dr. Duhring states that eczema 
vesicnlosum is the commonest. If by this the reader be led to infer that 
vesicles are the most common lesion in cases as they present themselves 
for treatment, we would offer, on the other hand, the opinion that it is 
often difficult to find a single example of the typical vesicle amongst any 
twenty consecutive patients with the disease in attendance upon a skin 
clinic, and without asserting that it does not frequently occur as a transi¬ 
tory phase of efflorescence in acute stages of the affection, we do not 
hesitate to say that in comparison with other lesions it is rarely found. 

Under the title herpes febrilis the author includes herpes facialis or 
labial is and herpes progenitalis, separating them from zoster. Herpes 
labialis from its frequent association with general febrile affections may 
deserve such distinction of title and position, but we fail to see how 
herpes preputialis does, as it rarely, if ever, is associated with any general 
disturbance, and may often be traced directly to immediate local irrita¬ 
tion. In the treatment of zoster, he is inclined to regard the galvanic 
current as a “ prompt and effectual means of relief.” It is difficult to 
see how a ganglion in as profound a state of inflammation, and even 
structural disorganization, as has been discovered in the few instances 
where post-mortem examination has been possible in the course of a 
zoster, can be brought into a healthy condition promptly by the gal¬ 
vanic current, and it would have added largely to the interest of the 
subject if it had been stated by how much short of the average duration 
a series of cases of zoster had been abbreviated by such treatment. 

The author admits dysidrosis into his list of diseases. This is an af¬ 
fection so-called by Dr. Fox, and regarded by him as a disease of the 
sweat glands. We have never seen a case of vesicles affecting the pal¬ 
mar surface of the hand and fingers, the contents of which we could 
regard even from the first as non-serons. We are not surprised, there¬ 
fore, that Dr. Duhring states that it is rare in this country, and that he 
has never seen cases so extremely developed as those described by Fox. 
Its reported association with eczema, in its later stages, is very sug¬ 
gestive. 

Impetigo contagiosa is another newly discovered disease which the 
author recognizes. Of a class of occasional cases marked by the pecu¬ 
liar symptoms supposed to characterize this affection, there can be no 
doubt. They are met with in isolated instances not very infrequently, 
and sometimes in groups so intimately connected as to suggest a com¬ 
mon cause if not contagium. We have never been able to discover any 
parasitic element peculiar to the affection, nor any positive data upon 
which the title contagiosa could rest; indeed, in the most remarkable 
instance of the affection we have seen, where many members of a large 
household were affected, there was no possibility of contagion, but there 
was a common cause operating upon all simultaneously. The author 
says it is auto-inoculable ; so is the lesion in pemphigus. 

The author’s observations upon alopecia areata are at variance with 
our own in several particulars. He speaks of the loss of hair as occur¬ 
ring either all at once, “ the patient awaking to find unexpectedly a 
handful of loose hair,” or that the fall may be prolonged, “ several days, 
or even longer elapsing, before it has all been cast off'.” We remember 
but a single instance, one among a great many, in which the loss was as 
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sudden as thus described. Generally the patient discovers by accident 
the circular bald patch or patches without knowing how long they may 
have previously existed. Almost without exception, too, the denuded 
areas continue to increase after discovery for weeks, or even months at 
times, in spite of the most vigorous treatment. In cases which have 
been under constant observation for years, in which the hair will fall 
several times in succession after reproduction, it is in this same compara¬ 
tively gradual way that the loss is seen to occur. Neither is it in accord¬ 
ance with our experience that the bald patch is always in a “ white, 
shrunken, atrophic condition not infrequently is the patch and the 
scalp surrounding it for a third or half an inch in extent, puffy, over¬ 
sensitive, and in a markedly hypersemic state in the early stages of the 
affection. In fact there is so great a variation in the phenomena, as 
presented in a large series of cases, as to suggest the probability of cor¬ 
responding lack of unity in their etiology. So far as the anatomical 
changes in the structure of the hair and follicle are concerned, we have 
never been able to recognize any marked differences between them in 
this and in some other forms of alopecia; and without entering upon the 
mooted question of its parasitic origin, we cannot admit the accidental 
and possible coexistence of tinea tonsurans as a serious element in it. 
In the matter of prognosis also, we cannot wholly agree with Dr. Duh¬ 
ring, that “ sooner or later the hair will almost surely return.” When 
the disease confines itself to one or even more small patches, and the 
patient is young, there is a pretty sure promise of eventual and perma¬ 
nent recovery, but in more advanced life, and where wider areas are 
swept over, the chances are by no means so favourable ; cases of this 
sort often remaining under treatment of the most stimulating nature of 
doubtful result for years in succession, and finally terminating in the loss 
of every hair upon the head and body. 

In the preface the author alludes to the interesting question of possi¬ 
ble variation from the European type in skin diseases in America. In 
connection with this comparative prevalence, his remark upon the occa¬ 
sional occurrence of leprosy in the United States, that the existence of 
endemic cases here is doubtful, demands notice. At the recent meeting 
of the Dermatological Section of the International Medical Congress at 
Philadelphia, cases were mentioned by two gentlemen which settle 
beyond doubt, we think, the fact of such occurrence amongst us. 

Under the vegetable parasitic diseases he includes tinea favosa, tinea 
versicolor, and what he in several places speaks of as three affections, 
viz. : tinea circinnata, tinea tonsurans, and tinea sycosis, although stating 
that they are caused by one plant, and that the one may become the 
other. We see no more reason for treating them as three affections than 
for regarding tinea favosa upon the scalp, and its early stage upon the 
general surface as two distinct affections One and the same circle of 
ringworm starting upon the temple of a child, may be, as it enlarges, in 
its upper half tinea tonsurans, and in its lower tinea circinnata ; or 
again starting upon the cheek or neck of a man, it will be tinea circinnata 
upon the hairless parts, and may become tinea sycosis on the bearded 
portions of the skin. It is only one affection presenting various appear¬ 
ances according to seat, and in no way deserves the separation under 
distinct sections given it by the author. He also expresses the opinion 
that in this, as well as in the other vegetable parasitic affections, “ a 
peculiar condition of the skin is quite as essential to the development of 
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the disease as the presence of the fungus itself.” We have never seen 
reason for such a theory, but many times we have seen ringworm intro¬ 
duced into a healthy family, and affect every member of it. There is, no 
doubt, a difference according to individual cutaneous temperament in 
the reaction of the skin under the parasitic irritation, and in the second¬ 
ary manifestations, but nothing more that we have ever observed. Tinea 
favosa and tinea versicolor are with so great difficulty communicated to 
other hosts that nothing definite can be inferred from their occurrence 
in substantiation of such a theory. Neither have we seen cause to believe 
that these growths attach themselves more readily to the skins of persons 
whose general systems are “ depreciated,” as Dr. Duhring and other 
dermatologists maintain. We do not recognize favouritism as an element 
any more powerful in the etiology of the vegetable than of the animal 
parasitic affections. „ 

In conclusion, we would again express onr high opinion of this work. 
The author has more than fulfilled his promise of making a practical 
treatise for the practitioner; he has made it also the most complete and 
fittest text-book for the student that exists in the English language. 

J. C. W. 


Art. XNI.— Atlas d'Ophthalmoscopie Medicate el de Cerebroscopie mon- 
trant chez VHomme et chez les Animaux les Lesions du Nerf Opiique, de 
la Retine et de la Choroide produiles par les Maladies du Cerveau, par 
les Maladies de la Moclle Epiniire et par les Maladies Gonstitutionelles 
et Humorales Par E. Bouchut, Medecin de l’Hopital des Enfants 
malades ; Professeur Agrcge de la Faeulte de Mcdecine. Quatorze 
planches en chromolithographie, comprenant 137 figures-, et 19 figures 
intercalees dans le texte. 4to pp. 148. Paris: Bailliere et Fils, 1876. 
Atlas of Medical Ophthalmoscopy and Cerebroscopy, showing the Lesions 
o f the Optic Nerve, of the Retina, and of the Choroid, produced by the 
Diseases of the Brain, of the Spinal Cord, and by Constitutional and 
Humoral Diseases. By E. Bouchut. 

Of the advances made in ophthalmoscopy during the last fifteen years 
the most important are those which have shown the intimate connection 
existing between intra-ocular lesions and various cerebral, spinal, and 
general diseases. Not only has it been demonstrated that affections of 
the optic nerve, retina, and choroid are much more commonly present 
in such connection than had formerly been suspected, but also that, with 
symptoms of nervous disturbance, the fact of their presence is often of 
great value for the formation of a diagnosis between functional and organic 
disease within the cranium. At the same time the conviction has been 
forced upon the oculist that the domain of idiopathic neuritis and retinitis 
must be restricted within very narrow limits, to say the least. 

As is so frequently the case in the history of investigation in new 
fields, the tendency was at first to attribute to appearances arbitrarily 
classified as distinct a special relation to certain more or less definite forms 
of disease. But following gradually the evidence of the great frequency 
of retinal and optic nerve changes with lesions of other organs has come 



